No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILED MAR 23 1955
REG. DIST. NO. ‘__..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7118

State Filt Noimcrismmnmemenss e serasss

PRIMARY REG. DI1ST. WO. QYOO Kegistrar's No.o.... 2 ..lu...............

F

el

" W widowed

"BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. 1f inmtitytion: reskience before
a. COUNTY Adair a. STATEMi sgsour i b. COUNTY Ada 11" sdsnimion).
b. %};Y (If cutcide corpurate Limits, write RURAL and ‘i:'n-hl c. I?ENEEJ OF] c. cn’g (If outeide corporats limits, write RURAL s give township) 7] ﬁ /

Town  Kirksville ormetio)| SPAY gl 1O Kirksville ﬁ
d. FHOLIS.P#‘H_EB%F (If not ln hoapital or institution, give strect n.ddro- or Jocatlon) d.ASE‘)rl;!REETSS 1408(:! reral, alve location)
InsTiTuTion 1408 E., Harrison E. Harrison

3. NAME CF a. (First) b. (Middle) c. (Last) 4. DATE (Month)} (Dey) (Year)
DECEASED 2
(Typeor Primt). £ 0@ Ethel Church oeamm March 12 1955

5, SEX \ 11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| & eokw 1 TEAN | F weDER 2 wms,

f WIDOWED, DIVORCED last birthdsr)

Mumh, Days

Hourm | Min.
April 4 1883 71 |

. Enter only oneoauss per

.a8 heart follure, asthends,

10a. USUAL OCCUPATION (Gekindo! work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte ot Torelgn country) o 12. CITIZEN OF WHAT
dooe during mast of working WWe, even if retired) DUSTRY i COUNTRY?
housewilfe housekeeping Adair Co. Mlssouri USA
13a. FATHER'S v;«ma 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mauck Harriett Mr‘Phetters Chas, 0. Church
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, 07 unknaown) | (If yes, give war or dates of sarvioe) - NO.
na ' Jerome Church Brashear Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’ERVAIﬁD E3

ISEASE OR CONDITION

I
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating -
the underlying canae last. -  —

*Thir does not mean
the mode of dying, such

ele. It means the dis-

case, infury, or complica- DUE TO (&) _ _
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS - o vr « W
Conditions contributing to the death but not
. related to the disease or condilion causing death
19a. DATE OF-OPERA- | 13b. MAJOR FINDINGS OF OPERATION’ PR I U T T vy w0 | 200AUTOPSY?
TION E(
: .. - _,33 / )( ves L] o
21a. ACCIDENT 1 (Bpeciiy) Zlb PLACEOF {NJURY (e.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [srm, aotory, street, office bidg. et} T i LS~ o T A
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE o s
INJURY WORK AT WORK e - -

alive on

22, I hereby certify that I attended {he deceased from L_-i__ 1921 lo _3_'14_ 192-1 that I last saw the deceased
#_52:111 FirAnm

23a. SIGNATUR

-

23c. DATE SIGNED

Y e X

- iy OB : : :
ﬂumm},‘L CREM ‘ 2% NAME OF CEMETERY or CRWATORY 24d. LOCATION (Otf; town, or county) -, - (Btate}
TON REMOVAL (8yep
urial 1958 Sabbath Home 6 ml N Brashear Mo
DATE REC'D BY LOCAL REG].ST R'SG S| TURE / ERAL CTOR' S SIGHNATURE ADDRESS
3 —1b-55 E : 7/

{Licensed Embalmer’s Statumnt an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

) i W N
Student c.csennnccsnteanes At ssssTasennran Signed M ~ ’ﬁ’

Student Embalmer —
Licensed Embalmer Ng F755

P. O. Address

working under my personal supervision.

/A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




